PATENT APPLICATION FEE DETERMINATION RECORD 

Elective October 1,2001 



Appttorttoo or Oocfc $t Number 



CLAIMS AS FILED * PART K 


SMALL EMTTTY 




OTHER THAN 










08 


SMALL ENTITY 


TOTAL CLAIMS 


H 


1 


RATE 


tee 
Fee 




RATE 


FEE 


FOR 


NUMBER FILED 




BASCriE 


370.00 


on 


basic m 


740.00 


TOTAL CHARGEABLE CLAIMS 






X$9» 




OR 


X$18* 




INDEPENDENT CLW MS 


rnhu33- 


• 


X42- 




OR 


xw. 


Sir* 


MULTIPLE DEPENDENT CLAW* fflESOT 


□ 












1 




♦140* 




OR 


♦280- 
















• If the difference in oofuran t Is fan than zero* enter TT m column 2 


TOTAL 




OR 


TOTAL 





CLAIMS AS AMENDED - PART II 




ItaiAMMO 
AMENDMENT 




(Column g) 

NiiMSEfl 
PRSVXXJSUf 
PAID POP 



Column 31 



MfaUA 



so 



OTHER TMAH 
SMALL ENTITY OR SMALL ENTITY 



PRESENT 

Genu 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAM 





(Column 0 




(Column 2) 


(Column 3) 




^^CU^B4S 
REMAMMO 

i AFTER I 
AMENDMENT 




1 NUMBER 
FREVKKJSLV 
PAID FOR 


EXTRA 


jo (Total 




Minus 




• 


■Ui t 1 - » - i i 

t« itnaapcraern 




Minus 






P (FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


a 





(Column 11 




/Columns) 


(Column 3) 




RBAAOONO 
AFTER . 
AMENDMENT 




MUMBER 

i PREVIOUSLY 
I RAID FOR 


PRESENT 
EXTRA 


(Total 


• 


Minus 


- 3<fi 


• 


|lft<tepftKUnt 


• / d 


MSnuft 




* 


1 FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM 





- If 0» *tf»«l Numb* PmHon* PiM F*r IN THIS SPACE * te» ow»».«r-»/ 
"■Tf t» >Bgbtsi ffumbar Prfrtaurtfy Patt For" IN THIS SPACE l«o ft*n 3, crttr 1' 
Tt» *HfcN* tan** PM»bndy PfckS For" fTi*«l or md^Mndofifl tott»tOBhe«ii 



RATE 


ADO** 
TXOWAL 




RATE 


ADDI- 
TIONAL 

rep; 






OR 


X$16* 








OR 


X84> 








OR 










OR 


AOflltFS 










RATE 


ADDI- 
TIONAL 




RATE 


ADDI- 
TIONAL 
- FEE , 






OR 


x$ie- 




X42a 




OR 


X84* 




♦140s 




OR 


♦280* 

1 — VSxaT 




ADOfT.FEE 




OR 














RATE 


ADDI- 
TIONAL 




RATE 


ADOJ- 
TONAL 

FEE. 


X$9» 




OR 


XS18» 




X42- 




OR 


X84* 




♦140- 




OR 


♦280» 




ADOTT FEE 




OR 


TOTAL 
ADOfT.FEE 





found In fftt ^ppfQprtHA bon id cohjRvi I . 




PT0/S£/u6 (08-03) 
Approved fen use through 7/3V2006. OMB 0651-0032 
U.S. Patent end Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Ad of 1995, no persons are required to respond too cctocflon of Information unless B otsplaya a vafid OMB ctttfoi iwmber. 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 




CLAIMS AS FILED -PART I 
(Column 1) 



(Column 2) 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC PEE 
(37 CFR 1.16(a)) 




TOTAL CLAIMS 
<37 CFR 1.16(0) 


rnJnu* 20 s 


• 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) * 


minus 3 * 


a • 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 



* ff the difference In column 1 is less than zero, enter *0' In column 2. 
"CLAIMS AS AMENDED - PART II 

(Column 1) (Column 2) (Column 3) 



AMENDMENT A 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HJOEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


j Total 
07ont(.teui> 


=£= 


Minus 




a 


Independent 
(11 CFR 1. 16(b)) 




Minus 


" a) 


■ 


RRST PRESENTATION OP MULTIPLE 0£ PENDENT CLAIM (37 CFR 1.16(d)) 


(Column 1) (Column 2) (Column 3} 


CD 

UI 

S 

n 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37CFRI.t«W) 


M 


Minus 


•3C 




AMEN 


Viovpcnooni 

(J? CrUUIWJ 




Minus 




s ' """" 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 


(Column 1) (Column 2) (Column 3) 


ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 

a 


Total 


• 


Minus 


•« 


s 


lENI 


Independent 
(37 CFR MtOft 


• 


Minus 


•«« 


m 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR t LI S(d)) 



SMALL ENTITY 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 




J_ 


UK 




t 


XI « 




OR 


X t = 




XI ■ 




OR 


X s = 




+ 1 * 




OR 


♦ sj _- 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 

FEE 




RATE 


ADO(- 
TIONAl 

1 IwlinL 

FEE 


XI » 




OR 


X s • 




X 3 : = 




OR 


X s 




+ S 




OR 


+ $ 




TOTAL 
A0D1. FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X t - 




OR 


X * = 




X $ * 




OR 


X s « 








OR 


+ S 




TOTAL 
ADOXFEE . 




OR 


TOTAL 
ADD! FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


LL * 




OR 


X S * 




X $ - 




OR 


X s = 




+ 3 • 




OR 


+ s 




TOTAL 
AOOX FEE 




OR 


TOTAL 
AOOX FEE 





• If the entry in column i Is less than the entry in column 2, write '0* in column 3. 
If the "Highest Number Previously Paid For* IN THIS SPACE Is less than 20. enter *20\ 
— II ihe -Highest Number Previously Paid For* IN THIS SPACE Is test than 3. enter *3*. 

The "Highest Number Previously Paid For* (Total or Independent) Is the highest number teund In the appropriate box in column 1. 



This collection of information is required by 37 CFR 1.16. The Wcfmation i* required lo obtain or retain a benefit by the public which is lo file (and by the 
USPTO to process) an application. Confidentiality is governed by 3S U.S.C. 122 and 37 CFR 1.14. This cofledion is estimated to take 12 minutes to complete, 
including Gathering, preparing, and submitting the completed application lorm to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of lime you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patenl 
and Trademark Office. U.S. Department ol Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner (or Patents, P.O. Box 1450, Alexandria, VA 22313*1450. . 

♦ 

tt you need assistance in completing the form, call U800-P7O-9199 end select option Z 



